2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 723099

1. Entity Name

LIBERTY CHRISTIAN UNIVERSITY, INC.

Secretary of State

03-17-2003 91062 038 ****5].25

THE

Principal Place of Business

2221 . BLUE ANGEL PKWY
PENSACOLA FL 32506
us

Malling Address
2221 S. BLUE ANGEL PKWY

PENSACOLA FL 32506
us

2. Principal Place ¢f Business

3.

AR RAR

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.13861 1 1 Applied For
i . . el e = R Not Applicable
1 1 Z ye
Zip Gountry 0 Countrv 5. Certificate of Status Desired (] $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
LIPSCOMB' BUFORD Strest Address (P.O. Box Number is Not Accepteble)
6003 CHANDELLE CIR
PENSACOLA FL 32507
City FL Zip Code

8. The above namead entit'y,s‘ubmits this statement for the
the obligations of registerdd agent.

purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

[ SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
T
y . . X . .
- . * FILE NOW: FEE IS $5‘!.25 9. Election Campagn lfmancmg $5_00 May Bs Make Check Payable to
Trust Fund Cantributien. Added to Fees Florida Department of State
N
10‘. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 petete ME [ Change [ Addition
NAME UPSCOMB, BUFORD NAME
STREET ADDRESS | 6003 CHANDELLE CIR STREET ADDRESS
cmv-st-20 |PENSACOLA FL 32507 CITY-ST-2IF
TLE SD [T Delete TITLE O Chenge [ Addition
NAME HARRIS, JOHN : NAME
stReeT anoRess | 1801 GRUNDY_STREET. e STREET ADDRESS. | .~ - o - e s et
CITY -5T-2IP PENSACOLA FL CiTY-ST-2IP
TITLE TD J Delete TITLE [bthange [ Addition
NAME MAYES, ROBERT JR NAME
sTREET a0DREsS | 31249 DAK DRIVE STREETADCRESS ()2 S § O‘J‘- Vr.
CITY-ST-2IP ORANGE BEACH AL 36561 GITY-ST-ZiP
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certlfy that the information
indicated on this report or supplementa! report is true and
of the corporation or the receiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachm%m all other like empowered,
on * "5 “a . o f\
SIGNATURE: _ A2 .RECUIRED

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

L

CR2E037 (10/02)

/2 /o2

DS GRS S




